MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-042316
DEFPARTMENT OF Pu‘BLl;g:'z;:"f;'"zl::o.vtil:zylg-—"}nmaw Registration Distict N’ZQ__o__'_Q____awi.mr'. No. /.6“20“““ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY G)Ve/e’.n’e a. STATE WWCOUNW G/-‘/e,e‘m sdmission)
w
Rev. 4/59 o b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ciy Inside Limits
Z [=].} OR . .
E owy Springfield e TowN Shvimglield” . |vegfnen
b_B q 7 u<.| c. ;UL;PNAMEOOF {1f NOT in hospital, give location) Inside Limits d. :éREEIS {If cutside, give location) Reside on Farm
————| OSPITAL CR DRES!
-
%3 97,2 INSTITUTION) , 0. A. Burge Prot.Hogp. |r X NeD 038 Scott Yes O N g
3 3. (P_I‘_AME OF DECEASED First Middle Last 4, D(»;;FE Month Day Year
ype or print)
Johm Gilen Weathenmam | om November 9, 1962
4 e 5. SEX 6. COLOR OR RACE 7. Morried I} Never Married [J |8. DATE OF BIRTH | 9 AGE ({last birthday)] I:‘UNhDER IDYEAR 'HF UNDER 24 HR
- .| 1 M Wid d Di d [ ] onths ays Surs. Min.
5/ . nat e Wwhite dewsdQ  OwerwdD | 3-99-V3f I3 l
—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) v c7ring most of working life, even if retired) . . . .
2 Wk AAER, Iy n | Gzank, le S, G
7 Q\ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] = :
5 Euenett Weotheuman stella Ewing feka G. W
8 > ) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1L COCIAY COOUIBITY MO 17. INFORMANT Address
8 {Yes)] known} | (If ye j r dates of service M
* X | el v | KN B Mo Lank, Juloa, Okla.
& — 18. CAUSE OF DEATH (Enter only one cause per line fo.— .. - INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 w g mmeoiate cause ) _He8d and chest injuriles
nosq B ||
i<
o [&] Conditions, if any, DUE TO (b}
12 7:2 -3 @ E which gave rise to
> |= asbove cause (a),
13 ':E = stating the under-
lying cause last. DUE TO (¢}
% z PART 1., QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. if deceasad was female was
,9.. disense condition given in PART § (2) thera a pregnancy in last 90 days.
W
E ; 'D Yes ‘ O Ne | O Unknown
g E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
3 g PERFORMED? o o = One car acclident. He apparently was
4 o vEs g ‘ o Al oo
=z = | 20c. TIME OF  Houl _Month, Day, Year vileal Ll
« O [< IREYTSX | on 11/9/62
m H
Z -] 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, 606 Cﬁ\f&ﬁ’o&lﬂ, OR LOCATION COUNTY STATE
& WHILE AT WORK [] Mm :[a:iorv, street, office bldg., etc.) . ,
6 A NOT WHILE AT WORKXIX L. 9 Wegt of‘ Intderesec. Greene Missouril
o o
¥ . her
S e} E é - ' 21. | attended the deceased from to and last saw h-rn alive on
@ I;Z o Death occurred at. approx hd 9 OOA M * . m on the date stated above, and to the best of my knowledge, from the causes stared,
[T7] -
W w 2 w i . ADD .
2 S B | | bl e T e, v I
=& = County Coroner pringfield, g8 our 01/13/62
z | = turta, cagMA_rfm;N, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Town, or county} {State)
o 9 MOVAL{(}SK:- ¥ . . f
2 £l __Bun L=1d-1962 | hoddoncl Cemeteny (St old nwaooum
= < | ~Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
E 5 — 2
= m -~ -

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER v
-
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, G~
or by Student Embalmer No. N
working under my personal supervision. N
Student i — Signed
Signature of Student Embatmer "
. : R < Licensed Embaimer No 5 l 5C1
P. O. Address WW@{L@, Mo «
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
a oA P RSN A= -1 L ‘




